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To 
Dr. THOMAS SAVAGE, 


DEAR SIR, 


TRESsE Aphoriſms, deſigned for the uſe 
of ſtudents, I requeſt you will permit 
me to dedicate to you. I wiſh allo to 
take this opportunity of conveying thoſe 
ſentiments of reſpect I have ever enter- 
tained for the integrity and benevolence 
which ſo eminently diſtinguiſh your cha- 
racter; and to expreſs my gratitude for 


that kindneſs and partiality you have al- 
ways ſhewn to, 


Dear SIR, 
Your obliged, and 


affectionate humble ſervant, 


Dec. 7, 1792» THOMAS DENMAN. 


ARRANGEMENT 
OF 


LABOUR Ss. 


FOUR CLASSES. 


I. NATURAL. 
II. DirricuLT. 


III. PRETERNATURAL. 
IV. ANOMALOUS, or CoMPLEX. 


— — 


CLass I. NATURAL LABO URS. 


CHARACTER. Every labour in which the 
proceſs is completed within twenty-four 
hours, the head of the child preſenting, 
and no adventitious aſſiſtance being re- 
quired, 

V ARIETIES. 


1. The face inclined towards the ſacrum. 
2, The face inclined towards the ofa pubis. 
B 3. The 
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3. The head preſenting with one or both 
arms. 
4. The face preſenting. 


That part of a child which deſcends loweft 
into the pelvis, is to be eſteemed the preſent- 
ing part. 

Circumſtances attending Labours. 
1. Anxiety. | 
2. Rigours. 
3. Strangury. 
4. Diarrhcea. 
5. Mucous diſcharge, with or without a 
mixture of blood. 
6. Pain. 
Cauſes of pain. 
1. Expulſatory action of the uterus. 
2. Reſiſtance made to the effect of that 
action. | 
Diſtinctions of pain. 
1. True. 
2. Falſe. 
Cauſes and ſigns of falſe pain. 


Means of removing them. 
B 2 Means 
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Means by which true pains are ſuppoſed to 
be regulated, and their effect promoted. 


Norte. The pains attending labour are 
ſubſequent to the action of the uterus, though 
in common language the word pain, and the 
action of the uterus, are uſed ſynonymouſlly, 


Progreſs of natural labours, 


Three periods or ſtages. 

Iſt period. 
Dilatation of the os uteri. 
Rupture of the membranes. 
Diſcharge of the waters. 

2d period. 
Deſcent of the child. 
Dilatation of the external parts. 
Expulſion of the child. 

3d period. 
Separation of the placenta. 
Expulſion or extraction of the placenta, 


Norz. It very often happens that the 
membranes do not break till the head of the 
child is on the point of being expelled. This 

is 
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is the natural and moſt deſirable progreſs of a 
labour, and it is a negative proof that the la- 
bour has been well conducted; that is, not 
interrupted. But the deſcription given above, 
will anſwer the purpoſe of impreſſing a clear 
idea of labours in general. 

The two circumſtances which principally 
require attention in natural labours are, to 
guard the perineum and to extract the placenta 
with diſcretion. 


CLass II. DirriculT LABOURS. 


CHARACTER. Every labour in which the 
proceſs is prolonged beyond twenty-four 
hours, the head of the child preſenting. 


NoTE. Some objections may be made to 
this definition taken from time, but it will be 
found to apply to practical uſes better than if 
it was taken from circumſtances. 

It would often be extremely difficult to ſay 
with preciſion when a labour actually begins, 

becauſe 
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becauſe of the number of concurrent changes. 
But in general ſome progreſs muſt be made 
before we can allow a labour to be com- 
menced. 


— 


FOUR ORDERS. 
ORDER I. 


Labours rendered difficult from the inert or irre- 
gular adi ion of the uterus. 


CAUSES, 


1. Too great diſtention of the uterus. 
2. Partial action of the uterus. 
3. Rigidity of the membranes. 
4. Imperfect diſcharge or dribbling of the 
waters. | 
5. Shortneſs of the funis umbilicatis. 
6. Weakneſs of the conſtitution, 
7. Fever. 
8. Want of a due degree of irritability. 
9. Paſſions of the mind, 
10. General deformity. 


ORDER 


— * 
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ORDER II. 


Labours rendered difficult by the rigidity of the 
parts to be dilated, 


1. Firſt child. 


2. Advancement in age. 

3. Too early rupture of the membranes, 
4. Oblique poſition of the os uteri. 

5, Fever or local inflammation. 

6. Extreme rigidity of the os uteri. 

7. Uncommon rigidity of the external parts. 


ORDER III. 


Tabours rendered difficult from diſproportion be- 
tween the dimenſions of the cavity of the 
pelvis and the head of the child, 


1. Original ſmallneſs of the pelvis. 
2. Diſtortion of the pelvis. 
3. Head of the child unuſually large, or 
too much offified, 
4. Head of the child enlarged by diſeaſe, 
5. Face inclined towards the ofa pubis. 
6. Preſentation 
5 
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6. Preſentation of the face. 
7. Head preſenting with one or both arms. 


ORDER iv. 
Labours rendered difficult by diſeaſes of the 
felt parts, 


I. Suppreſſion of urine. 

2. Stone in the bladder, 

3. Excreſcences of the os uteri. 
4. Cicatrices in the vagina. 

5. Adheſion of the vagina. 

6. Steatomatoſe tumours. 

7. Enlargement of the varia. 
8. Rupture of the uterus. 


NoTEe. The diſturbance of the natural 


progreſs of labours, more eſpecially the pre- 
mature rupture of the membranes, is the moſt 


general cauſe of difficulties in parturition, 


Women are to be relieved in difficult labours, 


1. By time and patience. 
2, By encouragement to hope for a happy 
event, 


3. By 
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3. By regulating their general conduct. 

4. By leſſening the obſtacles to the effects 
which ſhould be produced by the pains. 

5. By the aſſiſtance of inſtruments. 


Intentions in the uſe of inſtruments. 


1. To preſerve the lives both of the mo- 


ther and child. 
2. To preſerve the life of the mother. 
3- To preſerve the life of the child, 


Inſtruments contrived to anſwer the firſt intention, 
1. Filletss 2. Forceps. 3. Vets. 


Three things are to be conſidered with 
reſpect to the Forceps or Vectis, and to the uſe 
of inſtruments in general. 


1. To make an accurate diſtinction of 


thoſe caſes which require their uſe. 
2, Of thoſe caſes which allow their uſe. 


3. Of the manner in which they ought to 


be uſed, 
We are in the firſt place to ſpeak of the 


application and uſe of the forceps, _ 
Directions 
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Directions ſor, and admonitions in, the appli- 
cation and uſe of the Forceps, 


SECTION I. | 


1. It has long been eſtabliſhed as a general 
rule, that no inſtruments are to be uſed in the 
practice of midwifery ; the caſes in which they 
are uſed are therefore to be conſidered merely 
as exceptions to this rule. 

2. But ſuch caſes can very ſeldom occur in 
the practice of any one perſon; and when they 
do happen, neither the forceps or any other 
inſtrument is ever to be uſed in a clandeſtine 
manner, 

3. The firſt ſtage of a labour muſt be 
completed, that is, the cs uteri muſt be dilated 
and the membranes broken before we think of 
app!ying the forceps. 

4. The intention in the uſe of the forceps 
is, to preſerve the lives both of the mother 
and child, but the neceſſity for uſing them 
muſt be decided by the circumſtances of the 
mother only, 
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5. It is meant, when the forceps are uſed, 
to ſupply with them the inſufficiency or want 
of labour pains; but ſo long as the pains con- 
tinue, we have reaſon to hope they will pro- 
duce their effect, and ſhall be juſtified in 
waiting. 

6. Nor doth the ceſſation of the pains al- 
ways prove the neceſſity of uſing the forceps, 
as there may be a total or a temporary ceſla- 
tion of the pains. 

7. In the former, the pulſe, the coun- 
tenance, and the general appearances of the 
patient indicate extreme debility, and reſem- 


ble thoſe of a perſon worn out with diſeaſe or 
fatigue, 


8. But in the latter there are no alarming 
ſymptoms, and the patient often enjoys ſhort 
intervals of refreſhing ſleep. 

9. A rule for the time of applying the for - 
ceps has been formed from this circumſtance ; 
that, after the ceſſation of the pains, the head 
of the child ſhould have reſted for fix hours 
in ſuch a ſituation as to allow the uſe of the 
forceps before they are uſed. 


8 2 10. But 
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10. But this and every other rule intended 
to prevent the raſh and unneceſſary uſe of the 
forceps, muſt be ſubject to the judgment of the 
perſon who may have the management of any 
individual caſe. 

11. Care is alſo to be taken that we do 
not, through an averſion to the uſe of in- 
ſtruments, too long delay that aſſiſtance we 
have the power of affording with them. 

12. The difficulties which attend the ap- 
plication and uſe of the forceps are far leſs 
than thoſe of deciding upon the proper time 
when, and the caſes in which, they ought to 
be applied. | 

13. The lower the head of the child has 
deſcended, and the longer the uſe of the for- 
ceps is deferred, the eaſier will in general their 
application be, the ſucceſs of the operation 
more certain, and the hazard of doing miſ- 
chief leſs. 

I4. The forceps ſhould always be applied 
over the ears of the child; it muſt therefore 


be improper to apply them when we cannot 
feel an ear. 


15. But 
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15. But when an ear can be felt by a com- 
mon examination, the calc is always manage- 
able with the forceps, if the circumſtances of 
the mother require their uſe. 

16. The ear of the child which can be felt, 
will be found toward the ofa pubis, or under 
one of the ram: of the iſchia. 

17. The ears are not turned to the ſides of 
the pelvis till part of the hind head has emerged 
under the arch of the of2 pubis, when the uſe 
of the forceps can very ſeldom be required. 

18. When we have determined on uſing 
the forceps, and explained the neceſſity of uſing 
them to the patient and her friends, ſhe is to 
be placed in the uſual poſition on her left fide, 
near to the edge of the bed; and the inſtru- 
ments, warmed in water and ſmeared with 
ſome unctuous application, are to be laid con- 
veniently by you, 


Norg. Women, impelled by their fears 
and their ſufferings in difficult labours, will 
very generally implore you to deliver them 
with inſtruments long before you will be con- 
vinced of the neceſſity of uſing them. In 

5 many 
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many caſes I have found it expedient and en- 
couraging to them to fix upon ſome diſtant 
time when they ſhould be delivered, if the 
child were not before born; fix or eight, or 
twelve hours, for inſtance. In ſome caſes of 
great apprehenſion I have alſo ſhewn them, 
upon one of my knees, all that I intended to 
do with the forceps. 

The following rules are given on the pre- 
ſumption that the head of the child preſents 
with the face inclined or verging towards the 
hollow of the ſacrum, and that the common 
ſhort forceps are intended to be uſed; but if 
any other kind of forceps ſhould be preferred, 
the rules muſt be adapted to the inſtrument. 


SECTION II, 


1. Carry the fore finger of the right hand 
to the ear of the child. 


2. Then take the blade of the forceps to be 
firſt introduced by the handle in the left hand, 
and conduct it between the head of the child 

and 
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and the finger already introduced, till the 
point reaches the ear, 

3. The farther introduction muſt be made 
with a motion reſembling a ſlight degree of 
ſemi-rotation, and the point of the blade muſt 
be kept cloſe to the head of the child, by 
gently raiſing the handle as the inſtrument is 
advanced, 

4. The blade of the forceps muſt be carried 
up till the lock reaches the external parts, 
near the inferior edge of the ofa pubis. 

5. Should any difficulty occut in the intro- 
duction of either of the blades, we muſt with- 
draw them a little, to diſcover the obſtacle, 
and never ſtrive to overcome it with violence. 

6. When the firſt blade is introduced, it 
muſt be held ſteadily in its ſituation, as it will 
be a guide in the introduction and application 
of the ſecond blade. | 

7. The ſecond blade of the forceps mult be 
conducted upon the fore finger 'of the left 
hand, paſſed between the head of the child 
and the perineum, in the ſame cautious man- 

ner 
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ner as the firſt, till the lock reaches the peri- 
næum, or even preſſes it a little back ward. 

8. When the ſecond blade is properly in- 
troduced, its ſituation will be oppoſite to 
the firſt. 

9. In order to lock the forceps, the handles 
of which are at a conſiderable diftance from 
each other, the blade firſt introduced muſt be 
brought down and carried fo far back that it 
will lock with the ſecond blade, held in its 
firſt poſition. 

10, Care ſhould be taken that nothing 
be entangled in the lock of the forceps by car- 
rying the finger round it. 

II. It is convenient to tie the handles of 
the forceps together, when locked, with force 
ſufficient to keep them from ſliding or ſhifting 
their poſition, 

12. If the blades of the forceps were intro- 
duced ſo as not to be oppolite to each other, 
they could not be locked. 

13. Should the handles of the forceps when 
applied come cloſe together, probably the bulk 
of the head is not included between them, 


and 
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and therefore when we acted with them they 
would ſlip. | 

14. If the handles when locked are at a 
great diſtance from each other, they are not 
well applied, and will probably ſlip. 

15. But in theſe eſtimations allowance is 
to be made for the different dimenſions of the 
heads of children, 

16, The forceps will never flip if judici- 
ouſly applied, if the caſe be proper for their 
uſe, and we act circumſpectly with them. 


Nor. The difficulties in the application 
of the forceps ariſe, from attempting to apply 
them too ſoon; from paſſing them in a hurry, 
or in a wrong direction; or from entangling 
the ſoft parts of the mother between the in- 
ſtrument and the heed of the child. Of ccurſe, 
we are always to be guarded againſt theſe cir- 
cumitances, 


SECTION 
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SECTION III. 


1. There is no occaſion, and it would be 
hurtful to attempt to change the poſition of the 
head, when the forceps are applied, before we 
began to extract. 

2, For if the action with the forceps be ſlow, 
the head of the child will turn in the ſame 
manner, and for the ſame reaſons, as in a na- 
tural labour, | | 

3. Therefore the forceps being fixed upon 
the head muſt alſo change their poſition accord- 
ing to its deſcent, and the handles be gradually 
turned from the za pubis and ſacrum, where 
they were firſt placed, to the ſides of the 
pelvis, 

4. The handles of the forceps likewiſe, 
though originally placed far back towards the 
ſac rum, that is, in the direction of the cavity 
of the pelvis, are to be gradually turned, as the 
child advances, more and more towards the 
pubes, that is, in the direction of the vagina. 

D 5. The 
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5. The firſt action with the forceps muſt be 
to bring the handles, firmly graſped in one 
or both hands, flowly towards the pubes till 
they come to a full reſt. 

06. After waiting till the pains return, or 
an imaginary interval if there ſhould be a total 
want of pain, the handles are to be carried 
back in the ſame flow and cautious manner 
to the perineum, uſing at the ſame time a cer- 
tain degree of extracting force. 

7. The ſubſequent actions muſt be from 
handle to handle, or occaſionally by ſimple 
traction; but the action of that blade which 
was towards the pubes, muſt be ſtronger and 
more extenſive throughout the operation, than 
the action with the other blade which has no 
fulcrum to ſupport it. | 

8. By a repetition of theſe actions, always 
directed according to the poſition of the han- 
cles, with their force increaſed, diminiſhed, 
or continued, according to the exigence of 
the eaſe, we ſhall in a ſhort time perceive the 
head of the child deſcending, 

| D 2 9. When 
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9. When the head begins to deſcend, the 
force of the action with the forceps muſt be 
abated, and as that advances, the direction of 
the handles muſt change by degrees more and 
more to each ſide, and towards the pubes. 

10. The lower the head of the child de- 
ſcends, the more gently we muſt proceed, 
in order to prevent any injury or laceration of 
the perinæum or external parts, which are 


likewiſe to be ſupported in the ſame manner. 


as in a natural labour, 

11. In ſome caſes, the mere excitement oc- 
caſioned by the application of the forceps, or 
the very expectation of their being applied, 
will bring on a return or an increaſe of the 
pains ſufficient to expel the child without 
their aſſiſtance. 

12, In other caſes we are obliged to exert 
very conſiderable force, and to continue it for 
a long time; ſo that one operation may be 
ſafely and eaſily finiſhed in twenty minutes, 
or even a leſs time, and another may require 
more than an hour for its completion, and 

the 
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the repeated exertions of very conſiderable 
force, 

13. In ſome caſes it happens alſo, that the 
obſtacle to the delivery exiſts at one particular 
part of the pelvis, and when that is ſurmount- 
ed, the remainder of the operation is eaſy; 
but in other cafes there is ſome difficulty 
through the whole courſe of the pelvis. 

I4. Before the exertion of much force we 
are always to be convinced that a ſmall or a 
moderate degree of force is not equal to our 
purpoſe. | 

15. In every caſe in which the forceps have 
been applied, they are not to be removed be- 
fore the head is extracted, even though we 
might have little or no occaſion for them. 

16. Wnen the head of the child is born 
the forceps are to be removed, and the remain- 


ing circumſtances are to be managed as if the 
labour had been natural. 


Norte. The general arguments againſt 
the uſe of inſtruments have been drawn from 


their abuſe: it appears, however, that neceſſity 
will 
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will juſtify the uſe of the forceps ; that when 
ſuch neceſſity exiſts, their uſe is not only juſtifi- 
able, but often highly advantageous ; ihat delay 
to apply them, and ſlowneſs in their application 
and uſe, will ſecure, as far as is poſſible, both 
the mother and child from untoward acci- 
dents ; but that miſchief cannot be prevented 
if they are applied too ſoon, or the operation 
with them be performed in a hurry. 

It would be a very deſirable thing that every 
ſtudent ſhould have an opportunity of ſeeing 
the operation with the forceps performed be- 
fore he goes into practice; but that is not al- 
ways poſſible. Yet if he has been properly 
inſtructed in the principles of the application 
and uſe of the forceps, reflects ſeriouſly before 
he determines on performing the operation, 
and proceeds ſlowly but not timicly in it, he 
can hardly fail to ſucceed. Hurry, in any ope- 
ration, is a very common ſign both of want of 
information and of fear; and attention is to be 
paid to the order of the rule in Celſus, 1. tuts, 
2, citd, 3. jucundè. | 
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SECT. IV, 


On the application and uſe of the Vectis. 


1. We ſhall have a juſt idea of the veis 
by conſidering it as one blade of the forceps 
a little lengthened and enlarged, with the han- 
dle placed in a direct line with the blade. 

2. The general condition and circumftances 
of labours before ſtated, as requiring and al- 
lowing tae uſe of the forceps, will hold equally 
good when the ves is intended to be uſed. 

3. In the application of the ves two 
fingers, or the fore finger of the right hand is 
to be paſſed to the ear of the child. 

4. Then taking the vef:s by the handle, 
or with the blade ſhortened in the left hand, 
conduct it {lowly till the point of the ves 
reaches the ear, however that may be ſituated, 

5. The inſtrument is then to be advanced, 
as was adviſed with the forceps, till according 
to your judgment the extremity of the blade 
reaches 
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reaches as far, or a little beyond the chin of 
the child. 

6. Then graſping the handle of the inſtru- | 
ment firmly in the right hand, wait for the | 
acceſſion of a pain. * ins | | 

7. During the continuance of the pain | 
raiſe the handle of the inſtrument gently but 
firmly towards the pubes, drawing at the ſame 
time with ſome degree of extracting force. 

8. When the pain ceaſes let the inſtru- 
ment reſt, and on its return repeat the ſame 
kind of action, alternately reſting and acting 
in imitation of the manner of the pains. 

9. By a repetition of this kind and manner 
of action the head of the child is uſually ad- 
vanced, and the face turning gradually to- 
wards the hollow of the ſacrum, the poſition 
of the handle of the vef:s will be altered, and 
the direction of the action with it of courſe be 
changed, 

10. When the head is perceived to deſcend ' 
we muſt proceed more ſlowly and carefully, 
according to the degree of deſcent, in order 


to prevent any injury to the external parts, 
which 
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which is to be prevented, as was directed, 
when the forceps are uſed. 


11. But if by the continuance of the mode- 
rate force before recommended, the head ſhould 
not deſcend, it muſt be gradually and cau- 
tiouſly increaſed till it becomes ſufficient to 
bring down the head. 

12. In the action with the ve#:s the back 
part of the inſtrument muſt reſt upon the 
ſymphyſis of the ofſa pubis, or upon the ramus 
of the iſchium according to its poſition, as 
upon a fulcrum, for its ſupport. 

13. By paſſing the flat part of the hand to 
the back of the blade of the inſtrument when 
in action, we ſhall be occaſionally able to leſ- 
ſen or take off this preſſure which muſt other- 
ways be made upon the parts of the mother. 

14. Some have recommended the ve#:s to 
be uſed when the head of the child was higher 
up in the pelvis than is before ſtated, as juſti- 
fying the ule either of this inſtrument or the 

farceps. 


15. They have alſo recommended the ves 
when the head of the child was firmly locked 
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in the pelvis, and have aſſerted that by its uſe 
there is often obtained a very good chance of 
preſerving the life of a child, which mult 
otherwiſe be inevitably loſt. 

16. Others have by frequent uſe acquired 
ſuch dexterity as to be able to extract the head 
of a child in the ſituation firſt ſtated, with a 
ſingle ſweep of the inſtrument. 

17. Some have alſo adviſed the introduction 
of the vers between the ſacrim, or ſacro- 
ſciatic ligaments, and the head of the child, 
from a belief that it could be equally or more 
advantageouſly uſed in this poſition than in 
that firſt ſtated. | | 

18. But having ever conſidered the uſe of 
all inſtruments as a thing to be lamented, and 
when I did uſe them, eſteemed the ſafety of 
uling them as my principal object, I cannot 
ceviate from theſe principles, or enter upon a 
ciiculfion of points of practice, of which, as 
far as I am competent to judge, I cannot 
approve, 

Norg. Before, and immediately after the 
publication of my ſecond Eſſay on Difficulr 
E Labours, 
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Labours, ſeveral Gentlemen, with whom TI 
converſe, and to whom I ought to pay great 
reſpect, reprehended in very decided terms 
what I have advanced with regard to the for- 
cebs and vectis. Some maintained that the 
forceps is an inſtrument far ſuperior to the 
veckis, of which I was accuſed of ſpeaking too 
favourably, Others, of equa] reſpectability, 
accuſed me of ſpeaking with timidity, or re- 
ſtraint, of thoſe advantages which, they aſ- 
ſerted, the vectis had over the forceps. This 
very ſtrong evidence could only be invalidated 
by its contradiction, but the very reſpect which 
I bear to the witneſſes, compelled me to paſs 
over their evidence, and to rely upon my own 
experience and judgment. 

I did not ſpeak of the mechaniſm of the 
inftrument*, or of the operation performed 
when we had applied, and acted with them, 
as theſe have hitherto been very imperfectly 
and often erroneouſly explained. The ſub- 
ject came under conſideration in the ordi- 
nary urſe of the work, and having fre- 
quently uſed both the inſtruments, I ſtated 
E 2 the 
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the matter equitably, according to the beſt of 
my abilities, and in ſuch a way that, thought, 
ſtudents, who were principaliy concerned in 
the diſcuſſion, being left with the choice of 
either inſtrument, according to the doctrines 
of the particular profeſſors whom they might 
attend, could not be miſled. It is not to be 
expected that men verſed in practice ſhould 
change their opinions or alter their practice, 
or, in ſhort, pay much regard to diſputes about 
inſtruments, if any were diſpoſed to raiſe 
them. | 

It then was, and yet remains my opinion, 
founded, as I before obſerved, on my expe- 
rience with bota inſtruments, that the ſupe- 
rior excellence which has been attributed to 
each of theſe inſtruments, ought chiefly to be 
aſcribed to the dexterity which may be ac- 
quired by the habit of uſing either of them. 
It is alſo my opinion that we may, in general, 
either with the forceps or vefis, effetually 


and conveniently give that aſſiſtance which is 


required in caſes of difficult parturition, a lo- 
ing and juſtifying their uſe, In particular 
caſes 


— * * 
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caſes it may perhaps be proved that one in- 
ſtrument is more commodious than another. 
But if the ves be depreciated by thoſe 
who have never uſed it, and are not export in 
its uſe, becauſe they prefer the /orceps, or if 
the known properties of the forceps be not al- 
lowed by thoſe who do not uſe them, becauſe 
they prefer the vers, the proper inference 
would not be, that either of the inſtruments 
ought to be condemned; but that we are in 
poſſeſſion of two inſtruments well adapted to 


anſwer the ſame purpoſe, if they are prudently 
uſed, 


CLASS III. PRETER NATURAL LAROURS. 


CHARACTER.—Labours in which any part 
of the child pref. nts, except the head. 


TWO ORDERS. 
ORDER I, 


Preſentations of the Breech, or inferior Ex- 
tremities. 
on DER 
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ORDER II. 
Preſentations of the Shoulder, or ſuperior 


Extremities. 


SECTION I. 


1. Tx preſentation of children at the time 
of birth may be of three kinds. 1. With the 
head. 2. With the breech, or inferior extre- 
mities. 3. With the ſhoulder, or ſuperior 
extremities. 

2. Preſentations of the firſt kind are called 
natural, thoſe of the ſecond and third kind, 
preternatural. 

3. Preternatural preſentations have been 
ſubdivided into a much a greater variety, but 
without any practical advantage. 

4. The preſumptive ſigns of the preterna- 
tural preſentation of children are very uncer- 
tain, nor can it ever be determined what the 

preſentation 


1 


preſentation is, till we are able to feel the pre- 
ſenting part. 

5. When any part of a child can be felt, 
we may form our judgment of the preſent- 
ing part by the following marks. 

6. The head may be diſtinguiſhed by its 
roundneſs, its firmneſs, and its bulk, 

7. The breech may be known by the cleft 
between the buttocks, by the parts of genera- 
tion, and by the diſcharge of meconium. 

8. The foot may be diſtinguiſhed by its 
length, by the heel, by the ſhortneſs of the 
toes, and the want of a thumb; and the hand 
by its flatneſs, by the thumb, and the length 
of the fingers. 


— — 


SECTION II. 


On the fit Order of Preternatural Pre- 


ſentations. 


I. In this kind of preſentation the breech, 
one hip, the knees, and one or both legs, are 
to be included, | 


2. In 


1 


2, In theſe preſentations it was formerly 
ſuppoſed neceſlary, as ſoon as they were diſco- 
vered, to introduce the hand to bring down 
the feet, and to extract the child with expe- 
dition. | 

3. But, according to the preſent practice, 
ſuch labours are not to be interrupted, but 
allowed to proceed as if the preſentation was 
natural; unleſs the neceſſity of giving aſſiſt- 
ance ſhould ariſe from ſome circumſtance in- 
dependent of the preſentation. 

4. By aQting on this principle, when the 
breech of the child is expelled by the pains, 
the parts are ſufficiently diſtended to allow 
the body and head to follow without any dan- 
ger from delay. 

5. But if the feet of the child were to be 
brought down in the beginning of labour, the 
difficulty with which it would be expelled or 
could be extracted, increafing as it advanced, 
the child would probably die before the wo- 
man was delivered, and ſhe would be in 
danger of ſuffering miſchief, 


6. In 


15 

6. In caſes of this kind there 1s alſo equal 
reaſon, when the breech 1s on the point of being 
excluded, for our guarding the perineum from 
the hazard of laceration as in preſentations of 
the head. 

7. In firſt Jabours, the child, unleſs it be 
very ſmall, will not unfrequently be born 
dead when the breech, or inferior extremities, 
preſent ; but in ſubſequent labours they will 
ulually be born living, if there be no other 
impediment than that which is occaſioned by 
the preſentation. 

8. The injuries which the preſenting part 
of the child, efpecially the penis and ſcrotum, 
may ſuſtain will often be alarming, and ap- 
pear dangerous, but by ſoothing and gentle 
treatment, they are ſoon recovered. 

9. Should there be reaſon to think. the child 
dead, or the powers of the mother inſufficient 
to expel it, we mult then give ſuch aſſiſtance 
as nay be required, 

10. Tais aſſitance muſt be given with the 
hand, or with a blunt hook or crotchet, | 
tiicied in the groin of che child; or, which I 
Ss | preſer, 
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prefer, by paſſing a ligature round the bent 
part of the child at the groin, with which we 
can hardly fail to extract it. 

11. But every aſſiſtance of this kind muſt 
be given with diſcretion, and we muſt firſt 
be convinced of the neceſſity before we in- 
terfere. 


—  — — — 


SECTION III. | 
Of the ſecond Order of Preternatural Pre- 


ſentations. 


1. In this kind of preſentation are included 
the ſhoulders, the elbows, and one, or both 
arms. | 

2. in all theſe preſentations we ſhall be 
under the neceſſity of turning the child, but 
as they may be attended with circumſtances 
widely different, it is neceſſary to make the 
following diſtinctions. 

3.— 1. When the os uteri is fully dilated, 
the membranes unbroken, or the waters lately 


F diſcharged, 
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diſcharged, a ſuperior extremity being per 
ceived to preſent, before the uterus is con- 
trated. 

4.—2. When the membranes break in the 
beginning of labour, the os uteri being little 
dilated. 

5.—3.. When the os uteri has been fully 
dilated, the membranes broken, and the wa- 
ters long. diſcharged, the uterus being at the 
ſame time ſtrongly contracted, and the body 


of the child jammed at the _— aperture 
of the pelvis, 


6.—4. When, together with any of theſe 


circumſtances, there 1s a great diſproportion 
between the ſize of the head of the child, and 
the dimenſions of the cavity of the pelvis.. 


— — up 


SECTION IV, 
On the Caſes: which come under the firfl Diſ- 
tindtion. 


1. Whenever there is a neceſſity of turn- 
ing a child, the patient is to be placed upon 
F 2 her 
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her left ſide, near the edge of the bed; or 
ſometimes, when we expect or find much dif- 
ficulty, in a prone poſition, reſting upon her 
elbows and knees, 

2. All the advantage to be gained from any 
particular poſition of the patient is, to allow 
us the free and dexterous uſe of our hands; 
the ſituation of the child not being altered by 
the poſition of the patient. 

3. The os externum is then to be dilated 
with the fingers reduced into a conical form, 
acting with a ſemi-rotatory motion of the 
hand. 

4. The artificial dilatation of all parts muſt 
be made ſlowly, in imitation of the manner 
of natural dilatation, 

5. The os externum ſhould be amply t. 
tended before the hand is carried farther, or 
its contraction round the wriſt will be an 
impediment in the ſubſequent part of the 
operation. 

6. When the hand is paſſed through the os 
externum, it muſt be ſlowly conducted to the 
55 uteri, which being wholly or ſufficiently 


dilated, 
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dilated, we muſt break the membranes by per- 
forating them with a finger, or by graſping 
them firmly in the hand. 

7. The hand muſt then be paſſed along the 
ſides, thighs, and legs of the child, till we 
come to the feet, 

8. If both the feet lie together we muſt 
graſp them firmly in our hand; but if they 
are diſtant from each other, and we cannot 
conveniently lay hold of both feet, we may 
deliver by one foot without much additional 
difficulty. 

9. Before we begin to extract we muſt be 
aſſured that we do not miſtake a hand for a 
foot. | | 

10. The feet muſt be brought down, with 
a ſlow waving motion, into the pelvis; when 
we are to reſt and wait till the uterus begins 
to contract, ſtill retaining them in our hand. 

Ii. When the action of the ꝝterus comes 
on, the feet are to be brought lower at each 
return of pain, till they are extracted through 
the external orifice, and the labour may then 
be ſiniſned, partly by the efforts of the mo- 


ther, and partly by art. 
12. If 
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12. If the toes are turned towards the 
pubes, the back of the child is towards the 
back of the mother, which is an unfavour- 
able poſition. 

13. But if the toes are towards the ſacrum, 
the back of the child is towards the abdomen 
of the mother, which 1s proper ; and all other 
poſitions of the child muſt be gradually turned 
to this as the body is extracting. 

14. Yet this poſition of the child is only 


advantageous when the head comes to be 


extracted, 

15. Wrap the feet of the child in a cloth, 
and wait till there is a contraction of the 
uterus, or a pain, during the continuance of 
which gently draw down the feet. 

16. When the pain ceaſes we muſt reſt, 
and proceed in this manner through the deli- 
very, aſſiſting the efforts of the patient, but 
not making the delivery wholly artificial, 

17. When the breech comes to the as e- 
ternum, the child mult be extracted very ſlowly 
through it, and in the proper direCtion, or 

| there 


11 
there will be danger of lacerating the pe- 
rinæum. 
18. When the child is brought ſo low that 
the funis reaches the vs externum, a ſmall por- 
tion of it is to be drawn out, to ſlacken it to 


leflen the chance of compreſſion, or to pre- 


vent the ſeparation of it from the body of 
the child, or of the placenta from the uterus; 
and from this time the operation ſhould be 
iniſhed as ſpeedily as it can with ſafety, 

19. But if the circulation in the unis be 
undiſturbed there is no occaſion for haſte, as 
the child, we are then aſſured, is in ſafety. 

20. The child may be extracted without 
much difficulty if we act alternately from ſide 


to ſide, by making a lever of its body, and 


ſometimes by preſſing it from the d pubis 
2646 the fingers. 

If the child ſhould ſtick at the ſhoul- 
25 the arms muſt be ſucceſſively brought 
down. 

22. This is to be done by raiſing the body 
the oppoſite way, and by bending them at the 
elbow very ſlowly, leſt they ſnould be broken, 
and 
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and the hand muſt be cleared toward the 


fubes. 
23. When both the arms are brought 


down, the body of the child muſt be ſupported 
upon our left hand placed under the breaſt, 
and the fingers on each fide of the neck. 

24. Then placing the right hand over the 
ſhoulders, and preſſing with our fingers the 
head towards the ſacrum, we muſt eaſe the 
head along, gradually turning the body of the 
child as it advances toward the abdomen of the 
mother. 

25. If the head ſhould not come eaſily 
away, we muſt introduce the fore finger of 
the left hand into the mouth of the child, by 
which the poſition of the head will be ren- 
dered more convenient. 

26. When the head begins to enter the os 
da ternum, we muſt proceed very ſlowly, and 
ſupport the perineum, by ſpreading the fingers 
of the left hand over it, | 

27. In ſome caſes there may be a neceſſity 
of ſpeedily extracting the child in order to 


preſerve its life, but we muſt alſo recollect, 
that 


6 
that the child is often loſt by endeavouring to 
extract it too haſtily, 

28. When a child has been extracted by 
the feet, the placenta uſually ſeparates very 
ſoon and very eaſily ; but in the management 
of this we are to be guided by the general. 


rules. 


SECTION V. 
On the Caſes which come under the ſecond Diſ= 


tinction. 


1. We are firſt to aſcertain the preſenting 
part, and if, together with the arm, the head 
is perceived by a common examination, there 
may be no occaſion to turn the child, ſuch 
caſe only conſtituting the third variety of na- 
tural labour. 

2. But if the caſe ſhould be ſuch as to re- 
quire the child to be turned, it might be 
doubted whether it were proper to dilate the 
cs uteri by art, or to wait for its ſpontaneous 


dilatation. 
3. Perhaps 


4 
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3. Perhaps neither of the methods can be 
conſtantly followed, but we may generally 
ſay, that there is under theſe circumſtances 
neither danger or increaſe of difficulty, from 
waiting for the ſpontaneous dilatation, which 
is therefore in general to be preferred. 

4. But if more ſpeedy dilatation ſhould be 
required, whatever is done by art ſhould be 
done lowly, and in imitation of nature. 

5. The ps uteri is always to be conſidered 
as completely dilated when we judge it will 
allow of the eaſy introduction of the hand. 

6. When we have fixed upon the proper 
time and begin the operation, the os exter- 
num muſt be dilated in the manner before 
adviſed. 

7. The hand muſt always be introduced 
into the uterus, or that fide of the pelvis where 
it will paſs moſt conveniently ; and there is 
uſually moſt room at that part which will 
lead to the feet. 

8. It is generally moſt convenient to paſs 
the hand between the body of the child and 


G the 
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the oa pubis, the feet being moſt commonly 
found lying toward the belly of the mother. 
9. In caſes which come under this diſtine- 
tion the uterus is ſeldom contracted very 
ſtrongly upon the body of the child, but al- 
ways in ſome degree. | 

10. But the difficulties which occut in the 
operation of turning the child, in theſe caſes, 


will be fully explained under the following 
diſtinction, 


— —— 


SECTION VI. 


On the Cafes which come under the third Di 


tinction. 


1. The difficulty in the management of 
theſe caſes depends upon the degree of con- 
traction of the uterus, and upon the diſtance 
or awkward poſition of the feet of the child, 
but chiefly upon the former circumſtance. 

2. The uterus is in ſome caſes contracted 


in a globular, and in others in a longitudinal 
form. 


G 2 3. It 
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3. It is always eaſier with an equal degree 
of contraction to turn the child when the 
uterus is contracted in a globular, than in a 
longitudinal form. 

4. When we are called to a caſe of this 
kind it is better not to form, or to give a 
haſty opinion, nor to attempt to deliver the 
patient immediately, but to deliberate upon 
it, and then to make a ſecond examination. 

5. If the ſecond examination ſhould con- 


firm our frſt opinion, we may prepare for the 
operation, 


6. We ſhall be able to judge in what part of 
the uterus the feet of the child lie, if we con- 
ſider whether it be the right or left hand 
which preſents, which may be known by the 
direction of the thumb and of the palm of the 
hand, we 

7. But the contraction of the uterus is the 
principal difficulty to be ſurmounted, and the 
danger in turning the child is in proportion 
to the difficulty. 

8. The danger in turning a child when 

there 
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there is a ſtrong contraction of the uterus, is 
a ſingle danger, that of rupturing the uterus. 
9. The contraction of the uterus is of two 
kinds; firſt, the permanent contraction, in 
conſequence of the waters having been long 
drained off, which may occur when there has 
been little or no pain, 

10, Second, the extraordinary contraction 
ariſing from the action of the vterus, return- 
ing at intervals, and always attended with 
pain. 

11. The hand muſt be introduced with a 
degree of force ſufficient gradually to over- 
come the permanent contraction of the uterus, 
or the operation could never be performed. 

12. But if we were to attempt to over- 
come the extraordinary contraction, it muſt 
follow, that we can, or cannot overcome it. 

13. In the firſt inſtance we ſhould be in 
danger of rupturing the uterus, and in the ſe- 
cond the hand would be cramped, and we 
ſhould be unable to proceed with the ope- 
ration, | 

14. The deduction is therefore clear, that 


we 
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we ought not to proceed in our attempts to 
turn the child while the uterus is acting with 
violence, 

15. The action of the uterus is rendered 
more frequent and ftrong by the generally in- 
creaſed irritability of the patient. 

16. Before we attempt to deliver it will be 
prudent to endeavour to leſſen this irritability, 
in many Caſes by bleeding, by clyſters, and 
by an opiate, which, to anſwer this purpoſe, 
ſhould be given in two or three times the 
uſual quantity. 

17. When the opiate takes effect, and the 
patient becomes diſpoſed to ſleep, we muſt 
conſider this ſtate as extremely favourable, 
and proceed without loſs of time to the de- 
livery. | 
18. There never can be occaſion to ſepa- 
rate the arm which preſents from the body of 
the child, and when this has been done, in- 
ſtead of facilitating, it has impeded the ope- 
ration. | 

19. Without regarding the arm, the right 
or left hand, as may be moſt convenient to 
ourſelves, 
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ourſelves, muſt be introduced in the manner 
before directed, and conducted flowly into 
the uterus if there be ſufficient room. 

20. But if the child be jammed at the ſu- 
perior aperture of the pelvis, the hand cannot 
be introduced. 

21, We muſt then fix our forefinger and 
thumb in the form of a crutch in the armpit 
of the child, and puſhing the ſhoulders to- 
wards the head, and towards the fundus of the 
uterus, we muſt by degrees raiſe the body of 
the child till there be room for the introduc- 
tion of the hand. ; 

22, If while we are introducing our hand 
we perceive the action of the uterus come on, 
we muſt not — till chat ceaſes or is 
abated. 

23. The hand is alſo to be laid flat 3 
the continuance of the action of the uterus, 
leſt the uterus be injured by its own action on 
the knuckles. 

24. When the action ceaſes or is abated, 
we muſt renew our attempts to carry up our 
hand to the feet of the child, 

25. In 
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25, In this manner we are to proceed, al- 
ternately reſting and exerting ourſelves, till 
we can lay hold of one or both feet. 

26. There is ſometimes much difficulty in 
getting to the feet, and ſometimes in extract- 
ing them, eſpecially when the uterus is con- 
trated in a longitudinal form, 

27. In ſuch caſes it is often convenient, 
when we can reach the knees, to bend them 
cautiouſly, and to bring down the legs and 
feet together. 

28. But before we begin to extract we 
ſhould examine the parts we hold, and be 
aſſured they are the feet; and we muſt extract 
ſlowly and ſteadily. 

29. If we hurry to bring down the feet 
they may ſlip from us, and return to the place 
from which they were brought. 

39. We mult then carry up the hand again, 
and graſping the foot or feet more firmly, 
bring them down in the cautious manner be- 
fore adviſed. | 

31. When the feet are brought down, if 
there be difficulty in extracting them, we 


muſt 


648) 
muſt endeavour to ſlide a nooſe, firſt formed 


upon our wriſt, over the hand to ſecure the 
feet, by which the hazard of their return will 


be prevented, and the ſucceeding part of the 
operation much facilitated, 

32. When the nooſe is fixed over the 
ancles, we muſt pull by both ends of it with 
one hand, and graſp the feet with the other. 

33. When there 1s afterward much diffi- 
culty in extracting the child, it is probably 
owing to the body of the child being jammed 
acroſs the ſuperior aperture of the pelvis. 

24. It will then be proper to paſs the finger 
and thumb as directed at 21, to raiſe the 
ſhoulders and body of the child toward the 
fundus of the uterus, with one hand, and with 
the other extract at the ſame time with the 
nooſe, | 

35. When the breech of the child has en- 
tered the pelvis, we muſt proceed with deli- 
beration, but there will be little farther diffi- 
culty, except from the ſmall neſs of the pelvis, 
of which we ſhall ſpeak in the next ſection. 
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SECTION VII, 


On theſe Caſes which come under the fourth 
Diſtintion, 


1. The diſproportion between the head of 
the child and the dimenſions of the pelvis, 
may be added to any of the circumſtances 
mentioned under the preceding diſtinctions. 

2. But as the management of theſe has 
been already directed, there is now occaſion 
to ſpeak only of the peculiar difficulties ariſ- 
ing from that cauſe, 

3- The degree of difficulty in theſe caſes is 
greater or leſs according to the degree of diſ- 
proportion; but the difficulty of extracting 
any part of the body of the child is little, com- 
| pared with that which attends the extraction 
of the head, 

4. We will therefore ſuppoſe the body of 
the child to be brought down, but that the 
head cannot be extracted by any of the me- 
thods before recommended, 

5. The force with which we endeavour to 

H extract 
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extract muſt then be increaſed, till it is ſuffi- 


cient to overcome the difficulty or reſiſtance, 


6. But as the neceſſity of uſing great force 


can only be known by the failure of a leſs 
degree to produce the deſired effect, we muſt 
begin our attempts with moderation, and gra- 
dually increaſe our efforts according to the 
exigence of the caſe. 

7. The force exerted ſhould alſo be uni- 
form, controuled or commanded, and exerted 
by intervals, in the manner of the natural 
pains. 

8. If the head ſhould not deſcend with the 
force which we judge can be ſafely exerted, 
we muſt reſt, and give it time to collapſe. 

9. We may then renew our attempts, ex- 
tracting from ſide to fide, or backwards and 
forwards, as may beſt conduce to eaſe the 
head through the diſtorted pelvis, alternately 
reſting and endeavouring to extract, 


10. But if the head ſhould deſcend in ever 


ſo ſmall a degree, the force is not to be in- 
creaſed with the view of finiſhing the delivery 


H 2 expeditiouſly, 
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expeditiouſly, but we muſt be ſatisfied with 
our ſucceſs, and proceed eircumſpectly. 

11. When the head once begins to deſcend 
there is ſeldom much ſubſequent difficulty in 
finiſhing the delivery, as the cauſe of the dif- 
ficulty uſually exiſts at one particular part of 

the pelvis. 

112. But ſhould the head reſt in this ſitua- 
tion for ſeveral hours, no additional inconve- 
nience would thence ariſe to the mother, and 
the longer it reſted the greater advantage we 
ſhould probably gain when we renewed our 
attempts to extract it. | | 

I3. It may be preſumed when the head of 
the child has been wedged for a long time in 
the poſition we are ſuppoſing, and great force 
has been uſed to extract it, that there is little 
reaſon to expect the child ſhould be born 
alive; yet inſtances of this are ſaid to have 
occurred in practice, 

14. When we can hook a finger on the 
lower jaw of the child, the direction of the 
head may be changed to one more favourable, 
and the delivery thereby facilitated, 

I5. But 
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15. But we muſt not extract with ſo much 
force as to incur the hazard of breaking or 
tearing away the jaw. 

16. Preſſing the head of the child from the 
ofſa pubis to the ſac rum, with the fingers car- 
ried up as high as we can reach, will often be 
of great uſe in theſe caſes. 

17. If the difficulty of extracting the head | 
ariſes from its enormous ſize, occaſioned by = | | 
ſome diſeaſe, as the Hydrocephalus, &c. theſe 4 
methods ſteadily purſued will anſwer our in- 1 
tention, as by a prudent uſe of the force in 
our power, the integuments will burſt, or 
even the bones be broken. | 

18. I have never ſeen a caſe of this kind, 
in which it ſeemed expedient to uſe either 
one, or both blades of the forceps, or to leſſen 
the head. 

19. But if ſuch caſes ſhould occur, the ut- 

| moſt care muſt be taken that we 40 no injury 
to the mother. 

20. Under theſe circumſtances ſhould it be 
abſolutely neceſſary to leſſen the head of the 
child, the perforation may bz conveniently 

made 
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made behind either of the ears, and the gene- 
ral rules of the operation muſt be followed. 
21. By the force uſed ſhould the neck of 


the child give way, we are not to ſeparate the 


body from the head, but we muſt reſt longer 
and act moderately. 

22. Should the body be ſeparated from the 
head by the force we have uſed, or ſhould we 
be called to a caſe of this kind, there will be 
no occaſion for this reaſon alone to act haſtily 
or raſhly, as the head may even then be ex- 
pelled by the pains, 

23. But if this ſhould be impoſſible, or if 
it be abſolutely neceſſary to extract the head 
ſpeedily, on account of the ſtate of the mo- 
ther ; 

24. Then the general rules for leſſening 
the head muſt be accommodated to the exi- 
gencies of this particular caſe, and the head 


may be confined to a proper ſituation by com- 


prefling the abdomen, 


SECTION. 
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SECTION VIII. 


Miſcellaneous Obſervations. | 


1. It ſometimes happens that no part of the 
child can be perceived before the membranes 
break, though the os uteri be fully dilated, 

2. In ſuch cafes we ſhould not be abſent 
when the membranes break, leſt it ſhould: 
prove a preternatural prefentation, requiring 
the child to be turned. 

3. In ſome caſes even when the os uteri is 
dilated, the membranes broken, and the wa- 
ters diſcharged, no part of the child can be 
felt. 

4. It will then be prudent to introduce the 
hand into the uterus in the cautious manner 
before directed, to diſcover the part which. 
does preſent, . 

5. If the head be found to preſent we: 
ſhould withdraw our hand, and ſuffer the la- 
bour to proceed in a natural way, 

6. If the inferior extremities ſhould pre- 
| ſent, 
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ſent, we may bring down the feet, and then 
ſuffer the labour to go on uninterruptedly. 

7. But if the ſhoulder or ſuperior extremi- 
ties ſhould preſent, we may proceed to the 
feet, and turn the child as was before di- 
rected, 

8. By this conduct we ſhall guard againſt 
the danger of turning a child in a contracted 
aterus. 

9. If we ſhould be called to a caſe in which 
the arm preſented and much force had been 
uſed to extract the child in that poſition, the 
arm having perhaps been miſtaken for a leg, 
and the pains being at the ſame time violent, 
it may be impoſſible to turn the child, or even 
to introduce the hand into the uterus, the 
ſhoulder of the child being puſhed low down 
into the pelvis, 

10. Under ſuch circumſtances it. is impro- 
per to attempt to introduce the hand into the 
uterus, Or to turn the child, as it will be ex- 
pelled by the efforts of the mother. 

IT, Yet in theſe caſes the body of the 
child does not come doubled, but the breech 

is 
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is the firſt part delivered, and the head the 
laſt, the body turning, as it were, on its own 
axis, 

12. Nor is this obſervation made with re- 
gard to a ſmall child coming prematurely, as 
it will apply to a child of a common ſize, and 
when a woman ts at her full time, provided 
the pelvis be well formed, 

13. This fact, of the poſſibility of a child 
being expelled in this poſition, though origi- 
nally contradicted with great confidence, is 
now confirmed in the moſt ſatisfactory man- 
ner by many caſes which have been recorded, 
in ſome of which the children have even been 
born living. 

14. From theſe it might be inferred that a 
woman in a ſtate of nature, or in perfect 
health, would not die undelivered, though 
the arm of the child might preſent, ſuppoſing 
that ſhe was not aſſiſted by art. 

15. Yet it is always requiſite and proper 
to turn children when the ſuperior extremi- 
ties preſent, if the operation can be performed 


without the hazard of injuring the mother, 
8 -::-and 
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and we have generally a better chance of pre- 
ſerving the child. 

16. But when there is no chance of pre- 
ſerving the child, and yet it cannot be turned 
without the greateſt danger to the mother, 
knowing the poſſibility of its being expelled 


in this poſition, it is neceſſary to conſider | 


the propriety of the operation before we per- 
form it. 

17. It remains, however, to be proved by 
future experience, how far, and in what caſes 


the preceding obſervation ought to be a guide 
in practice. 


18, In caſes of preſentation of the ſuperior 
extremities, in which the difficulty of turning 
the child would be very dangerous, and great 
or inſurmountable, another method has been 
recommended. | 

19. But of this method, which has been 
practiſed by one gentleman to whoſe know- 
ledge and experience I pay great reſpect, I 
am not a competent judge, having never 
tried it, | 
20. I therefore refer to the annexed note 

I + fp 
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for an explanation and hiſtory of the method 
to which I allude. 


Norte. Hoorneus, ſæpe laudatus, adhuc 
peculiarem, novum eumque breviorem mo- 
dum, fœtum mortuum cum brachio arctiſſimè 
in vagina uteri hærente extrahendi, invenit at- 
que deſeripſit, qui in eo conſiſtit, ut quando ad 
pedes pervenire nequit, collum, utpote quod in 
fœtibus valde adhuc tenerum eſt, vel ſcalpello 
a reliquo trunco reſecet, vel unco idoneo 
quam cautiſſimè auferat. Hoc enim facto, 
vel ſponte mox prorumpit ex utero fœtus, vel 
tamen, dum brachium propendens attrahitur, 
quod medico loco habenz inſervit, quam fa- 
cillimè excutitur. Caput vero deinde ſeorſim 
mox vel manu, vel aliis propoſitis artificiis, fi 
manus parum eſſet, ejiciendum. 

| HEIST ER. cap. cliii. ſect. ix, 


The latter part of this deſcription is fur- 
ter explained in the ſeventh ſection. 
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Þ am induced to reprint the following, as 
they were the very caſes: which firſt gave 
me an opportunity of obſerving the ſpon- 


taneous evolution. 


— — 
CASE I. 


In the year 1772, I was called to a poor 
woman in Oxford Street, who had been in la« 
bour all the preceding night,. under the care 
of a midwife... Mr. Kingſton now living in 
Charlotte Street, and Mr. Goodwin, ſur- 
geon, at. Wirkſworth, in Derbyſhire, who- 
were at that time ſtudents in midwifery, had 
been ſent for ſome hours before I- was called. 
The arm of the child preſenting, they at- 
tempted to turn and extract it by the feet, but 
the pains were ſo ſtrong as to prevent the in- 
troduction of the hand into the aterus. I 
found the arm much ſwelled and puſhed. 
through. the external parts in ſuch a manner, 

that 
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that the ſhoulder nearly reached the perineum. 


The woman ſtruggled vehemently with her 
pains, and during their continuance, I per- 
ceived the ſhoulder of the child to deſcend. 
Concluding that the child was ſmall and 
would paſs, doubled, through the pelvis, I de- 
fired one of the gentlemen to ſit down to re- 
ceive it, but the friends of the woman would 
not permit me to move. I remained by the 
bed - ſide till the child was expelled, and I was 
very much ſurpriſed to find, that the breech 
and inferior extremities were expelled before 
the head, as if the caſe had originally been a 
preſentation of the inferior extremities. 

The child was dead, but the mother reco- 
vered as ſoon and as well as ſhe could have 
done after the moſt natural labour. 


CASE II. 


In the year 1773, I was called to a woman 
in Caſtle Street, Oxford Market, who was. 


attended: 


attended by a midwife. Many hours after, it 
was diſcovered that the arm of the child pre- 
ſented. Mr. Buroſſe, ſurgeon, in Poland 
Street, was ſent for, and I was called into 
conſultation, When I examined, I found 
the ſhoulder of the child preſſed into the ſupe- 
rior aperture of the pelvis. The pains were 
ſtrong, and returned at ſhort intervals. Hav- 
ing agreed upon the neceſſity of turning the | 
child, and extracting it by the feet, I fat | 
down and made repeated attempts to raiſe the 
ſhoulder, with all the force which I thought 
could be ſafely uſed ; but the action of the 
uterus was ſo powerful that I was obliged to 
deſiſt. I then called to mind the circum- - 
ſtances of the caſe before related, mentioned 
them to Mr. Buroſſe, and propoſed that we 
ſhould wait for the effect, which a conti-- 
nuance of the pains might produce, or till 
they were abated, when the child might be- 
turned with leſs difficulty, No further at-- 
tempts were made to turn the child. Then 
every pain propelled it lower into the pelvis, 
aud in a litde more than one hour the child 
8. was 
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was born, the breech being expelled, as in- 
the firſt caſe. 

This child was alſo dead, but the mother 
recovered in the moſt favourable manner. 

Having been prepared for obſerving the 
progreſs of this labour, I underſtood it more 
clearly, and attempted to explain both in my 
lecture on the ſubject, and in the aphoriſms 
which were printed for the uſe of the ſtu- 
dents, my opinion of the manner in which the 
body of the child turned as it were, upon its- 
own axis, I alſo pointed out the circum- 
ſtances, in which, I ſuppoſed, the knowledge 
of the fact might be rendered uſeful in prac- 
tice; but with great circumſpeCtion. 


CASE III, 


January the 2d, 1774, I was called to Mrs. 
Davis, who keeps a Toy-ſhop, in Crown 
Court, Windmill. Street. She had been a 


/ 


long. 
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long time in labour, and the arm of the child 
preſented. 

The late Mr. Euſtace had been called on 
the preceding evening, and had made attempts 
to turn the child, which he had continued for 
ſeveral hours without ſucceſs. I was ſent for 
about one o'clock in the morning, and on 
examination found the arm puſhed through 
the external parts, the ſhoulder preſſing firmly 


upon the perineum. The exertions of the 


mother were wonderfully ſtrong. I fat down 


while ſhe had two pains, by the latter of“ 


which, the child was doubled and the breech 
expelled, I extracted the ſhoulders and head, 
and left the child in the bed. Mr. Euſtace 
expreſſed great aſtoniſhment at the ſudden 
change, but I aſſured him that I could claim 
no other merit on account of this delivery, 
except that I had not impeded an effect which 
was wholly produced by the pains. 


This child was alſo dead, but the mother 


recovered in the moſt favourable manner, 


In all theſe cafes, the women were at the 
full 


( 
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full period of utero-geſtaticn, and the chil- 
dren were of the uſual 11z-. 

Many other caſes of the ſame kind have 
occurred to me, and with the hiſtories of ſe- 
veral, varying in the time or manner in which 
the evolution of the child was made, I have 
lately been favour.d by gentlemen of emi- 
nence in the profeiſion, and many others have 
been publiſhed, in different countries. But 
theſe are ſufficient to prove the fact, that in 
caſes in which children preſent with the arm, 
women would not neceſſarily die undelivered, 
though they were not aſſiſted by art. 

With reſpect to the benefit we can, in 
practice, derive from the knowledge of this 
fact, I may be permitted to repeat, that the 
cuſtom of turning and delivering by the feet 
in preſentations of the arm, will remain ne- 
ceſſary and proper, in all caſes, in which the 
operation can be performed with ſafety to the 
mother, or give a chance of preſerving the 
life of the child. But when the child is 
dead, and when we have no other view but 
merely to extract the child, to remove the 


danger 
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danger thence ariſing to the mother, it is of 
great importance to know the child may be 
turned ſpotaneouſly, by the action of the 
uterus, If we avail ourſelves of that know- 
ledge, the pain and danger which ſometimes 
attend the operation of turning a child may 
be avoided. Nor would any perſon, fixing 
upon a caſe of preternatural preſentation, in 
which he might expect the child to be turned 
ſpontaneouſly, be involved in difficulty, if, 
from a defect of the pains, or any other cauſe, 
he ſhould be diſappointed in his expectations. 
Nor would the ſuffering, or chance of danger 
to the patient be increaſed by ſuch proceed- 
ing, as the uſual methods of extracting the 
child could, under any ſuch circumſtances, be 
fafely and ſucceſsfully practiſed. 
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CLASS IV. ANOMALOUS oR CouerEx 
LABO URS. 


FOUR ORDERS. 


ORDER I. 


Labours attended with Hemorrhage.) 


ORDER I. 
Labours attended with Convulſions. 


ORDER III. 


Labours with two or more Children, 


ORDER IV, 


Zabours in which the Funis Umbilicalis pre- 
ſents before the Child, 


K 2 | Or 
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On Labours attended with Hemorrhage. 


HzMoxRHACE. A diſcharge of blood from 


the uterus, inordinate with reſpect to time 
or quantity. 


V ARIETIES. 


1. In abortions. 

2. At the full period of utero-geſtation. 
3. After the birth of the child. 
4. After the expulſion of the placenta, 


NorE. No general deſcription or charac- 
ter can be given to Anomalous Labours as a 
claſs, becauſe the different orders bear no re- 
ſemblance to each other. They are brought 


together merely to prevent the multiplication 
of claſſes. 


ON 
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ON ABORTIONS. 


— .. — 


SECTION I, 


1. With reſpect to the time of pregnancy, 
all expulſions of the fatus may be reduced 
under two diſtinctions, 

2. In the firſt will be included all thoſe 
which occur before the zterus is ſufficiently 
diſtended to allow of any manual operation, 
and theſe may be properly called abortions. 

3. In the ſecond may be claſſed all thoſe 
which allow of manual aſſiſtance, if required, 
and which are therefore to be eſteemed as la- 
bours, premature or at the full time, 

4. But no preciſe period of pregnancy can 
be fixed as a line for theſe diſtinctions. 

5, We may, however, in general ſay that 
all expulſions of the fwtzs, before the end of 
the ſixth month, are to be conſidered as 
abortions. 


6. But 


1 

6. But all expulſions of the fetus, after the 
expiration of the ſixth month, are to be 
eſteemed as labours, and, if attended with the 
ſame circumſtances, ſhould be managed upon 
the ſame principles, 

7. Yet expulſions of the fetus ſometimes 
happen ſo critically, as to make it doubtful 
to which diſtinction they ſhould be aſcribed. 

8. When manual affiſtance is thought need- 
ful, the longer the time wanting to complete 
the full period of pregnancy, the more difficult 
mutt be any operation. 


—— — — 


SECTION II. 
On the Cauſes of Abortions. 


I. The prediſpoſing cauſes of abortion are, 
iſt, general indiſpoſition of the conſtitution 
2d, infirmity of the uterus. | 

2. The general ſtate of women who are 
diſpoſed to abortion is very different, ſome be- 
ing weak and reduced, and others plethoric. 
3. Weakly 
g | 
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3. Weakly women become more liable to 
abortion, becauſe they are ſuſceptible of vio- 
lent impreſſions from ſlight external cauſes, 

4. Plethoric women are more liable to 
- abortion, from the diſpoſition which the veſſels 
of the uterus have, from ſtructure and habit, 
to diſcharge their contents. 

5. Every aCtion in common life has been 
aſſigned as a cauſe of abortion, 

6. But it is to the exceſs of theſe actions 
that we are to attribute their effects, for wo- 
men in health ſeldom abort, unleſs from vio- 
lent external cauſes. 


SECTION 111. 


On the Prevention of Abortion. 


1. As every diſeaſe to which women are 
liable may diſpoſe to abortion, the method in- 
ſtituted to prevent it, muſt be accommodated 


to the diſeaſe, or to the ſtate of the con- 
Aitution. 


2. In 
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2. In ſome conſtitutions abortions may be 
prevented by repeated bleeding in ſmall quan- 
tities, by antiphlogiſtic medicines, and ſome- 
times by warm bathing. 

3. In others, abortion may be prevented 
by nouriſhing and invigorating diet and me- 
dicines, by bark, by wine, eſpecially — 
and often by cold bathing. 

4. But it will be proper, in every caſe, to 
avoid all violent exerciſe, to keep the mind 
compoſed, and to reſt frequently in an hori- 
zontal poſition, 

5. Women ſeldom abort while they have 
the vomiting which uſually attends early 
pregnancy. 

6. In women who have no ſpontaneous vo- 
miting, this may be excited with ſafety and 
advantage by frequently giving ſmall doſes of 
Ipecacuanha. 

7. Pregnant women are uſually coſtive, 
and abortions have been often occaſioned by 
too great aſſiduity to remove this coſtiveneſs, 
which is a natural and proper ſtate, in the 
early part of pregnancy. 


SECTION 
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SECTION IV, 
On the Signs of Abortion. 


1. The ſigns of abortion are, frequent 
micturition, teneſmus, pain in the back, ab- 
damen, and groins, with a ſenſe of weight in 
the region of the uterus. 

2. But the moſt certain ſign is, a diſcharge 
of blood, which proves that ſome part of the 
ovum is ſeparated from the uterus. 

3. It has been ſuppoſed when this laſt ſign 
appears, that there is ſcarcely a poſſibility of 
the patient proceeding in her pregnancy. 

4. But I have met with an infinite number 
of caſes in practice, in which, notwithſtanding 
this appearance, once or oftener, to a conſi- 
derable degree, the diſcharge has ceaſed, and 
no ill conſequences have followed. 

5. We are therefore to perſevere in the 
uſe of thoſe means which are thought reaſon- 
able and proper, till the abortion has actually 
Happened, 


6. It 
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6. It is not always prudent to give a de- 
cided opinion of the probable event of thoſe 
caſes which may be attended with the ſymp- 
toms of abortion, as their termination is very 


often different from what might have been 
expected from the ſymptoms. 


SECTION V, 


On the Treatment of Women at the Time of 
Abortion, 


1. The treatment muſt vary according to 
the nature and degree of the ſymptoms. 

2. There is an endleſs variety in the man- 
ner in which abortion takes place. Some 
women abort with ſharp and long continued 
pains, others with little or no pain; ſome 
with a profuſe and alarming hemorrhage, 
others with very little diſcharge. In ſome 
the um has been ſoon and perfectly expelled, 
in Others after a long time, in ſmall portions, 
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or very much decayed; but the only alarming 
ſymptom 1s the hemorrhage. 

3. The hemorrhage in abortions is not 
always in proportion to the period of preg- 
nancy, this being in ſome advanced caſes 
very ſmall ; and in others, though very early, 
abundant. 3 

4. The hemorrhage uſually depends upon 
the difficulty with which the οοj may be 
expelled, and upon the {tate of the conſtitu- 
tion of the patient naturally prone to he- 
morrhage. 

5. The general principles which ſhould guide 
us in the treatment of hemorrhages, from any 
other part of the body, are applicable to thoſe 
of the uterus, regard being had to the ſtrue- 
ture of the uterus. | 

6. If the patient be plethoric, ſome blood 
ſhould be taken from the arm at the com- 
mencement of the hemorrhage, and the ſaline 
draughts with nitre, or acids of any kind, 
may be given in as large a quantity, and as 
often as the ſtomach will bear. 

L 2 7. Theſe 
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7. Theſe may alſo be given during its con- 
tinuance, and cloths wet with cold vinegar 
may be applied to the abdomen and loins, and 
renewed as they become warm. The pa- 
tient ſhould be expoſed to, and ſuffered to 
breathe, the cold air. 

8. Every application or medicine, actually 
or potentially cold, may be uſed. A large 
draught of cold water or ice may be given 
with great propriety, and it is the cuſtom in 
Italy to ſprinkle ice over the body of the pa- 
tient if the danger of the caſe be imminent. 

9. Every medicine or application which has 

the power of ſlackening the circulation of the 
blood, eventually becomes an aſtringent, but 
aſtringents, properly fo called, can have no 
power in ſtopping hemorrhages irom the- 
UPLYUS, 

10. Hemorrhages are ſtayed by the forma- 
tion of coagula, plugging up the orifices of- 
the open blood veſſels, or by the contraction 
of the coats of the blood veſſels. 

II. Theſe effects are produced more fa- 
vourably during a ſtate of faintneſs, which, 
though 


(70. F 
though occaſioned by the loſs of blood, be- 
comes a remedy in ſtopping hemorrhages. 

12. Cordials are not therefore to be haſtily 
given to thoſe who are faint from loſs of 
blood; unleſs the faintneſs ſhould continue fo 
long as to make us apprehenſive for the im- 
mediate ſafety of the patient. 

13. The introduction of lint or any ſoft 
ſubſtance into the vagina, has been recom- 
mended, and ſometimes uſed with advantage, 
by favouring the formation of coagula. 

14. Cold or aſtringent injections into the 
vagina have alſo been recommended. 

15. Opiates have been adviſed in abortions 
attended with profuſe diſcharges, and they 
may ſometimes be proper to eaſe pain, or to 
quiet the patient, eſpecially when there is a 


chance of preventing the abortion, . or after 
the accident has happened. 


16. But when there is no hope of preventing 
the abortion, the degree of pain proving the 
degree of action of the uterys, and the action 
of the uterus producing and favouring the 
contractile power of the blood veſſels, if by 


Oplates 
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opiates the action of the uterus ſhould be pre- 


vented or checked, they may contribute to 


the continuance of the hemorrhage. 

17. Hemorrhages in abortions, independ- 
ent of other complaints, though very alarm- 
ing, are not dangerous. 

18. But if women abort in conſequence 
of acute diſeaſes, there will be very great 
danger. 

19. For they abort becauſe they are already 
in great danger, and the danger is increaſed 
and accelerated by the abortion. 

20. The ovum has been ſometimes retained 
in the uterus for many months after the ſymp- 
toms of abortion had appeared, and when it 
had Joſt the principle of increaſing, 

21. But it is not now thought neceſſary 
or proper in abortions, to uſe any means for 
bringing away the ovzm, or any portion of 
it which may be retained, 
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SECTION VI. 


On Hemorrhages at the full Period of Utero- 
geſtation. 


1. Under this ſection will be included all 
thoſe hemorrhages which may happen in the 
three laſt months of pregnancy. 

2. Theſe are occalioned firſt by the at- 
tachment of the placenta over the os uteri; 
ſecondly, by the ſeparation of a part, or of the 
whole placenta, which had been attached to 
ſome other part of the uterus. 

3. Hemorrhages ariſing from the firſt cauſe 
are more dangerous than from the ſecond; 


but thoſe from the ſecond have ſometimes 


proved fatal. 


4. The danger attending hemorrhages is 


to be eſtimated from a conſideration of the 


general ſtate of the patient, of their cauſe, of 
the quantity of blood diſcharged, and of the 


effect of the loſs of blood, which will vary in 
different conſtitutions. 


9. Hemorrhazes 


1 

5. Hemorrhages are infinitely more dan- 
gerous with ſudden than with flew diſcharges 
of blood, even though the quantity loſt may 
be equal, 

6, The danger ariſing from hemorrhages 
is indicated by the weakneſs or quickneſs of 
the pulſe, or by its becoming imperceptible, 
by the paleneſs of the lips, and a ghaſtly 
countenance, by inquietude, by continued 
fainting, by a high and laborious reipiration, 
and by convulſions. 

7. The two laſt ſymptoms are uſually mor- 
tal, though when women are extremely re- 
| duced, they are liable to hyſteric affections of 
a ſimilar kind, that are not dangerous. 

8. The vomiting which generally follows 
violent hemorrhages indicates the inury which 
the conſtitution has ſuſtained by the loſs of 
blood, but by the action of vomiting the pa- 
tient is always relieved, and it contributes to 
the ſuppreſſion of hemorrhages. 

9. Near the full period of utero-ceſtation, 
women are always in greater danger 1n thoſe 

hemorrhages 


W 


hemorrhages which are not accompanied with 
pain. 

10. For the pain proving the contraction 
of the uterus, and this prov.ug that the 
ſtrength of the conſtitution is not exhauſted, 
the danger in hemorrhages may often be eſti- 
mated by the abſence or degree of pain, 


SECTION VII, 


On thoſe Hemorrhages which are occaſioned by 
the Attachment of the Placenta over the 
Os Uteri. 


I, Though the placenta, which may eaſily 
be diſtinguiſhed from the membranes as ſoon 
as the os uteri is a little opened, be attached 
over the os uteri, the woman uſually goes 


through the early part of pregnancy without 
any inconvenience, or ſymptom which de- 


notes the circuniſtance. 
2. But when the changes previous to la- 
bour come on, there mult be an hemorrhage, 
8 5 becauſe 
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becauſe a ſeparation of a part of the placenta 
is thereby occaſioned, and as the diſpoſition to 
labour advanceth, the hemorrhage is gene- 
rally, though not univerſally, increaſed, 

3. With this circumſtance very ſlight ex- 
ternal cauſes are alſo apt to occaſion he- 
morrhage. 

4. When a hemorrhage from this cauſe has 
once come on, the patient is never free from 
danger till ſhe is delivered. 

5. The powers of the conſtitution are un- 
dermined by hemorrhages profuſe or often re- 
turning, fo that no efforts, or only very feeble 
and inſufficient ones, are commonly made for 
the expulſion of the child. 

6. We are therefore often obliged to free 
the patient from the imminent danger ſhe is 
in by artificial delivery. - 

7. Of the propriety of this delivery, in 
caſes of dangerous hemorrhage, there is no 
doubt, or can be any diſpute, except as to the 
preciſe time when the patient ought to be 
delivered. 


8. On the firſt appearance of the hemorr- 
N han : 
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hage, unleſs it be prodigious in quantity or 
unuſually terrifying in its effect, it is ſeldom 
either requiſite or proper to attempt to deliver 
by art. 

9. Nor does it often happen that a ſecond 
or a third return of the diſcharge compel us 
to the delivery by art. 

10. But as a patient with this circumſtance 
cannot be ſecure till ſhe is delivered, and as 
the delivery is ſeldom completed by the natu- 
ral efforts, and as the artificial delivery, though 
performed before it be abſolutely neceſlary, is 
not dangerous, if performed with care, we 
muſt be on our guard not to delay the deli- 
very too long. 

11. In ſome caſes in which it might be 
thought eligible to deliver on account of the 
hemorrhage, the parts are ſo unyielding as 
not to allow of the operation itſelf without 
ſome hazard. 

12. Yet when the parts requiring dilatation 
make no reſiſtance to the paſlage of the hand, 
the event of the operation is always more pre- 

| W Carious, 
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carious, the operation having been deferred 
too long. 

13. But though it may be proper in ſome 
caſes to determine on immediate delivery, the 
operation muſt always be performed with the 
utmoſt deliberation. 

14. The firſt part of the operation has 
been deſcribed under preternatural preſen- 
tations. SL 

15. When the hand is carried to the placenta 
attached over the os uteri, it is of little con- 
ſequence whether we perforate the placenta 
with our fingers, or ſeparate it on one fide till 
we come to the edge, though the latter is ge- 
nerally preferable. 

16. If the hand be paſſed through the pla- 
centa, we ſhall come directiy to the part of 
the child which preſents. | 

17. But if we ſeparate the placenta to he 
edge, the hand will be on the outſide of the 
membranes, which muſt be ruptured before 
we lay hold of the feet of the child. 


18. No regard is to be paid to the part of 


the 
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the child which may preſent, as it muſt al- 
ways be delivered by the feet. 

19. The feet of the child being brought 
flowly into the pelvis, we muſt wait till the 
uterus is Contracted to the body of the child, 
which will be indicated by pain, and known 
by the application. of our hand to the ab- 
domen. 

20. The delivery muſt then be finiſhed 
very ſlowly, to give the uterus time to con- 
tract as the child is withdrawn from its ca- 
vity; but this part of the operation has like- 
wiſe been deſcribed under preternatural pre- 
ſentations. 

21. An aſſiſtant ſhould make a moderate 
preſiure upon the abdomen during the opera- 
tion, to aid the contraction of the zterus, and 
to prevent ill conſequences from the ſudden 
emptying of the abdomen, 

22. When the child is born, the hemorr- 
hage will be generally ſtayed, if the operation 
has been performed ſlowly, 

23. But if the hemorrhage ſhould continue 
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or return, the placenta is to be managed as 
will be afterwards directed, 

24. Should no uncommon difficulty attend 
the delivery, children will be often born living 
in caſes of hemorrhage which are attended 
with the utmoſt danger to the mother; or, as 
it has ſometimes happened, after the death of 
the mother, 

25. Before, Curing, or after delivery in 
_ cafes of hemorrhage, the means and applica- 
tions before recommended, may be occa- 
ſionally uſed with advantage. 
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SECTION VII. 


On theſe Hemorrhages which are occaſioned by 
the Separation of a Part, or of the ꝛbhole 
Placenta, before or in the Time of Labour. 


1. Hemorrhages ariſing from this cauſe are 

feidom fo alarming or dangerous as the pre- 
ceding. 

2. But if the ſeparation of the placenta be 

| ſudden 
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ſudden and extenſive, the danger may be 
equal, and the fame mode of proceeting re- 
quired, 

3. Our conduct muſt be guided by a con- 
ſideration of the degree and effect of the he- 
morrhage, and of the ſtate of the labour when 
it occurs. 

4. Should the hemorrhage from this cauſe 
occur in the firſt period of labour, the action 
of the uterus will be weakened, but it may be 
ſufficient to dilate the os uteri. 

5. If the quantity of blood loſt in theſe 
caſes be very conſiderable when the os uteri 
is ſufficiently dilated, the greater the degree 
the better, the membranes containing the wa- 
ters may be ruptured. | 

6. By the diſcharge of the waters the diſ- 
tention of the uterus will be leſſened, and by 
the conſequent contraction, the ſize of the 
veſtels being diminiſhed, the hemorrhage will 
of courſe be abated or removed. 

7. After the abatement or ſuppreſſion of 
the hemorrhage, the action of the uterus will 
become ſtronger, ſo that the delivery will, in 

general, 
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general, be then completed without further 
aſſiſtanc e. 

8. But if the hemorrhage ſhould continue 
after the diſcharge of the waters in ſuch a de- 
gree as to threaten danger; or if it ſhould 
commence in the ſecond period of the labour, 
the interpoiition on our part muſt vary ac- 
cording to the circumſtances, and chiefly ac- 
cording to the ſituation of the child. 

9. It may in ſome caſes be neceſſary to de- 
liver by art as in the preceding ſection, and in 


others to deliver with the forceps or veclis, if 


the hemorrhage be profufe, and we deſpair 
of the child being expelled by the natural 
efforts. 

10. The proper management of all ſuch 
caſes may be collected from what will be ge- 
nerally ſaid on the ſubject, being always on 
our guard to diſtinguiſh between fear and 
real danger, 
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SECTION VIII. 


On thoſe Hemorrhages which occur when the 
Placenta is retained after the Birth 77 the 
Child. 


1. The e is generally expelled by 
the ſpontaneous action of the uterus in a ſnort 
time after the birth of the child. 

2. But ſometimes the p/acenta is retained, 
iſt, from the inaction or inſufficient action of 
the wterus ; 2d, by the irregular action of the 
uterus ; 3d, by the ſcirrhous adheſion of the 
placenta to the uterus, 

3- Sometimes there is a profuſe diſcharge 
of blood, when no action is exerted by the 
uterus to expel the placenta. 

4. Whenever there is a hemorrhage; the 
whole or a portion of the placenta muſt have 
been previouſly ſeparated, and the hemorrhage 
uſually continues, or returns till the placenta is 
expelled or extracted out of the cavity of the 
uterus, 
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SECTION IX. 


On the Retention of the Placenta from the In- 
aclion or inſufficient Action of the Uterus. 


1. Though the placenta be retained after 
the birth of the child, if there be no hemorr- 
hage, we are to wait, without any interpo- 
ſition on our part, in expectation of the action 
of the uterus. | 

2. The time which it may be proper and 
expedient to wait will depend upon the ſtate 
of the patient, and the ſtate of the patient 
generally depends upon the previous circum- 
ſtances of the labour. 

3. But no patient ought to be left before 
the placenta is brought away, becauſe a dan- 
gerous hemorrhage may at any time come on. 

4. When the patient complains of pain, 
- the expulſion of the placenta may be ſafely 
forwarded, by aiding the contraction of the 
uterus by moderate preſſure with the hand 
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upon the abdomen, and by pulling gently by 
the Funis. | 

5, But if the firſt pain, with the aid we 
think it prudent to give, ſhould not bring 
down the placenta, we are to wait for a re- 
turn of the pains, proceeding in the ſame cau- 
tious manner. 

6. When that part of the placenta into 
which the funis is inſerted can be felt, little 
danger or difficulty is to be apprehended, and 
we are to extract it ſlowly. 

7. But if a hemorrhage was to come on, 
the placenta being retained, it would be equally 
neceſſary to extract the placenta as it would 
be to extract the child, provided the degree of 
hemorrhage was equally profuſe or ſudden, 

8. After the birth of the child, the extrac- 
tion of the placenta is therefore to be confi- 
dered as the only method by which an ap- 


prehended or preſent hemorrhage is to be 


prevented or avoided, 
9. Yet all diſcharges of blood do not re- 
quire a ſpeedy extraction of the placenta, but 
N 2 ſuch 
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ſach only as by their violence or contiſmance, 
or frequent returns, threaten danger. 

10. If much force be uſed in pulling by 
the funis, there will be danger; 1ſt, of tear- 
ing it from the placenta; 2d, of inverting the 
uterus; 3d, of injuring the uterus by the vio- 
lence; 4th, of increafing the hemorrhage. 

11. The danger of theſe conſequences is 
greater when force is uſed to extract the 
placenta by the funis, than by the prudent in- 
troduction of the hand into the uterus for that 
purpoſe, | 

12. By attending to the reſpiration you 
will ſometimes be able to bring down the 
placenta in caſes in which the uterus acts inſuf- 
ficiently, juſt uſing ſo much force as will pre- 


vent the retroceſſion of it in the act of in- 


ſpiration. — 
13. But in whatever manner the placenta 


may be brought into the pelvis, it ſhould be 


ſuffered to remain there till the action of the 
uterus comes on, or ſo long as there is rea- 
ſon to fear a return of the hemorrhage, and 
it muſt then be carefully withdrawn. 
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SECTION x. 


On the Retention of the Placenta from the irre- 
gular Action of the Uterus. 


1. When all the parts of the uterus act 
with equivalent force, and at the ſame time, 
the combined power will contribute to the 
expulſion of whatever is contained in its 
cavity. - 

2. But if the uterus ſhould act irregularly, 
the contrary effect might be produced. 

3. If the fundus uteri ſhould not act when 
the other parts are in action, the longitu- 
dinal contraction of the ꝝterus would be pro- 
duced ; but if the central parts ſhould only 
act, the uterus would then be contracted. in 
the form of an hour glaſs, 

4. As the placenta cannot be excluded 
when the uterus acts in this irregular manner, 
it muſt be extracted by introducing the hand 
into the wterus, provided the ſtate of the he- 
morrhage ſhould require it, or when it can- 

not 


1 


not be extracted by uſing the means before 
mentioned. 

5. The hand ought never to be introduced 
into the uterus except in Caſes of real neceſ- 
ſity, and then with the utmoſt care; and the 
hand when introduced ſhould not be with- 
drawn until the placenta is detached and brought 
into the pelvis. 

6. If the whole placenta be looſened this is 
eaſily effected, but if a portion of it ſhould be 
found adhering, this muſt be ſeparated by 
bending it back from the uterus, or by paſſing 
gently the fingers between it and the uterus. 

7. When the uterus is found contracted in 
the form of an hour-glaſs, the contracted part 
muſt be dilated in the manner recommended 
for the dilatation of the os uteri, and the con- 
tracted part muſt be amply dilated, or it will 
immediately contract again round the wriſt, 


8. We muſt then proceed as is before ad- 
viſed. | | 
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SECTION XI. 


On the Retention of the Placenta from the 
ſcirrhous Adheſion of it to the Uterus. 


1. Should there be a degree of hemorrhage 
ſufficient to make it neceſſary to introduce 
the hand to extract the placenta, a part of it 
muſt be ſeparated, though there may be a 
ſcirrhous adheſion of the remainder to the 
uterus. | 

2. Then the method adviſed in the laſt 
ſection muſt be put in practice, and the firmer 
the adheſion the flower the ſeparation ought 
to be made. 


3. But if there ſhould be no hemorrhage 


of importance, and merely a retention of the 
placenta beyond its due time, we may ſay, for 
example, more than four hours, and the means 
before recommended are inſufficient to bring 

down the placenta; 
4. It may then be neceſſary to introduce 
the hand carefully to ſeparate and extract the 
placenta, 


v 
| 


3 
placenta, and the difficulty will not be in- 
creaſed by the delay. 

5. Following the navel ſtring as our guide, 
we muſt then paſs the hand to the placenta; 
and if it ſhould be found wholly adhering, 
we muſt begin with great caution to ſeparate 
at the edge, and gradually proceed as before 
directed until the ſeparation is completed. 

6. Then graſping the placenta, we muſt 
ſlowly withdraw our hand, that the uterus 
may contract accordingly, and the chance of 
a ſubſequent hemorrhage be prevented. 

7. The irritation made by the introduction 
of the hand, will generally occaſion a return 
of the action of the uterus, before dormant, 
that will greatly facilitate the ſeparation, 

8. Yet it is poſſible that a portion of the 
placenta may adhere ſo firmly as to make it 
unſafe to ſeparate it with our fingers. 

9. Should this circumſtance occur not- 
withſtanding the moſt deliberate and firm pro- 
ceeding, it may ſometimes be more juſtifiable 
to leave the adhering part remaining than to 
ulſe violence in ſeparating it, 

10. But 
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10, But though hemorrhages are flayed 
when the greater portion of placenta is brought 
away, it is always a deſirable thing to bring 


away the placenta and membranes in a perfect 
ſtate, 


SECTION XII, 


On thoſe Hemorrhages which follow the E xpul- 
fron or Extraction of the Placenta. 


I. The hemorrhage in theſe caſes may be 
either a continuation of that which exiſted 
before the excluſion of the placenta, or it may 
only follow the excluſion of the placenta. 

2. When it is of the former kind, we 
may . preſume that it was not within our 
power to prevent it, but the latter kind may 
often be attributed to the violence or hurry 
with which the placenta has been extracted, 

3. This is not ſo dangerous as either of 
the varieties of hemorrhage of which we have 
laſt ſpoken, though with imprudent manage- 

8 ment, 
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ment, or under particular circumſtances, it 
has ſometimes proved fatal. 

4. All the cautions given with reſpect 
to the management of the placenta, relate 
"to the prevention of this kind of hemorr- 
"Hage. 

5. When the ſtrength & v women is much 
reduced by any cauſe which exiſted previous 
to labour, or when they have gone through 
much fatigue in the courſe of it, there is 
uſually great heat and a rapid circulation of 
the blood at the time of delivery. 

6. While they are in this ſituation, if the 
placenta were to be brought away haſtily, an 
extraordinary quantity of blood muſt of neceſ- 
ſity be diſcharged. 

7. The interval of time which paſſeth be- 
tween the birth of the child and the expulſion 
of the placenta, ſhould therefore be employed 
in cooling the patient and recovering her from 
her fatigue. | 

8, Even when the placenta is excluded 
out of the cavity of the uterus, it ſhould be 
| O ſuffered 
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ſuffered to remain there till all tumult is 
quieted, and then with the membranes, ſlowly 
extracted. 

9. The quantity of blood diſcharged in 
conſequence of the ſeparation of the placenta 
will vary in different women, or in the ſame 
women at different labours, independently of 
the manner in which the placenta may come 
away. | 

10. The leſs the quantity of blood diſ- 
charged the better women in general reco- 
ver, provided there be no morbid cauſe of 
its diminution, 

11. Some women are always prone to a2 
great diſcharge of blood after the ſeparation 
of the placenta, whatever care may be taken 
in extracting it. 

12. This may often be prevented by keep- 
ing the patient out of bed till the membranes 
are broken and the waters diſcharged to the 
very moment of the child being born. 

13. In all caſes of dangerous hemorrhage 
after the extraction of the placenta, it is firſt 
| O 2 neceſſary 
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neceſſary that we ſhould be aſſured, by an 


examination per vaginam, that the uterus is 
not inverted, 


14. Should there be an alarming hemorr- 


hage after the ſeparation and excluſion of the 


placenta, notwithſtanding all the care which 
can be taken according to the methods be- 
fore mentioned,. 

15. The doctrine of hemorrhages before 
given, and the general treatment already re- 
commended, will enable you to fix upon the 
line of conduct it will be expedient to pur- 
ſue, and to reſtrain or ſuppreſs them as far as 
they are under the influence of art, 

16. In caſes of hemorrhage ſo very pro- 
fuſe as to occaſion frightful faintings, con- 
tinuing ſo long as to raiſe great folici- 


tude for the immediate ſafety of the patient, 


it was generally ſaid, that cordials ought not 
to be given, 

17. But this requires explanation. When 
the patient has continued faint fo long as to 
give time, according to our judgment, for the 
veſlels of the uterus. to contract, then. cor- 
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dials and nouriſhment in ſmall quantities, very 
often repeated, are really needful. 

18. Other means are alſo to be uſed for 
the purpoſe of recovering women from this 
long continued fainting; and one of the moſt 
effectual is, ſprinkling the face freely with cold 
water, | 

19. After a profuſe hemorrhage the pa- 
tient will frequently have a diſpoſition to 
ſleep, which has generally been conſidered as 
dangerous. 

20. But ſhort ſleeps are very refreſhing, 
though long ones in a very weak ſtate are, 
under every circumſtance, found to be in- 
Jurious. | 

21. When there has been a dangerous he- 
morrhage, the patient ſhould remain for many 
hours undiſturbed, and in an horizontal poſt- 
tion; and our attention muſt be continued as 
long as any danger is to be apprehended, 


On 
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On Labours attended with Convulſions. 


I. The convulſions which occur in preg- 
nancy very much reſemble the epilepſy, but 
to the ſymptoms, which theſe have in com- 
mon, may be added, the peculiar hiſping noiſe 
which women make with their lips during 
the convulſions, 

2. When convulſions happen to women 
with child, they are generally, but not uni-. 
verſally, accompanied or followed with ſymp- 
toms of labour, 

3. Theſe convulſions are indicated by a 
piercing pain in the head, by giddineſs and 
other vertigihous complaints, by blindneſs, 
by vacillation of the mind or a fligat deli- 
rium, by violent cramp or pain at the ſto- 
mach, by a fulneſs or apparent ſtrangulation 
of the neck and fauces, and other affections of 
the vaſcular and nervous ſyſtem. 

4. The means to be uſed for the preven- 
tion 


„„ 


tion or cure of convulſions when threatened” 
or exiſting, muſt be regulated according to 
the conſtitution of the patient and the vio- 
lence of the ſymptoms. 

5. In general it will be neceſſary to take 
away ſome blood, or ſometimes to repeat 
the bleeding, and it has been found parti- 
cularly (ſerviceable to open the jugular vein. 
Emetics, when they could be given, have 
been uſeful, as has alſo the warm bath. 
Clyſters may be frequently exhibited, Opi- 
ates, joined with nervous medicines, may be 
given; and the patient is, by all the means 
in our power, to be ſoothed and reſtrained 
from violent cxertions. 

6. During the convulſions the means by 
which contrary irritations may be excited 
are to be uſed; and of theſe the moſt power- 
ful is, the daſhing of cold water in the 
face, which has been known to prevent, or 
even to cure, convulſions. | 

7. Some writers have recommended the 
ſpeedy delivery of the patient, as the moſt 

| eligible, 
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eligible, and only effectual method of re- 
moving puerperal convulſions; but others 
have inſiſted that the labour ſhould be unin- 
terrupted. 

8. From the hiſtories of all the caſes of 
puerperal convulſions which have been re- 
corded, it appears, that a greater number 
have died of thoſe who were delivered by 
art, than when the labours were reſigned 
to nature. 

9. As far as my experience enables me to 
judge, we ought not to attempt to deliver 
women with convulſions before ſome progreſs 
is made in the labour. 

10. But when the os uteri becomes dilated 
ſufficiently, or to a certain degree, the pa- 
tient ſafely may, and ought. to be delivered 
by art, if from the urgency of the convul- 
ſions, and the general danger of the caſe, de- 
livery ſhould appear neceſſary. 

11. The manner of delivering women in 
theſe cafes, whether. the operation be per- 
formed with the forceps or vectis, or by turn- 


{( 104 ) 
Ing and extracting the child by the feet, has 
already been fully explained. | 
12. The event of the operation, bot! to 
the mother and child, will alſo very much 
depend upon the ſkill and circumſpeCtion 


with which it may be performed, 


2 


THE END. 
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